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　In　1996，　62　million　or　59．390　of　women　age
16　and　over　in　the　United　States　were　in　the
civilian　labor　force，　that　is，　working　or　looking
for　work　（59　million　or　5690　were　employed）．
In　1996，　women　comprised　46％　of　employed
personsi）．　One　of　the　most　significant　trends
in　the　U．S．　labor　force　has　been　the　growth　of
working　mothers．　ln　1996，　well　over　two－thirds
of　the　women　with　children　under　age　18　were
in　the　labor　force；　5490　of　mothers　of　children
under　one　year　of　age　were　in　the　labor　forceL’）．
These　numbers　are　in　sharp　contrast　to
women’刀@participation　in　the　labor　force　in　the
early　part　of　the　century，　when　only　one　in
seven　women　were　employed　outside　the
homeC’3）．　One　of　the　consequences　of　women’s
increased　participation　in　the　workforce　is　that
they，　like　men，　are　now　subject　to　illnesses，
injuries　and　diseases　resulting　from　exposure
to　workplace　hazards，　including　occupational
stressors4）．
　In　fact，　occupational　stress　is　a　problem　of
particular　magnitude　for　women．　Several
recent　surveys　highlight　its　importance．　For
example，　a　1992　Northwestern　National　Life
SurveyY’）　found　that　employed　women　reported
nearly　twice　the　levels　of　stress－related　illness，
along　with　a　higher　likelihood　of　burning　out
on　the　job，　than　employed　men．　Another
recent　survey　of　female　workers　found　that
6090　of　the　respondents　reported　job　stress　to
be　their　number　one　problem6）．
　　Many　of　the　classic　stressors，　such　as　high
job　demand，　low　control，　role　ambiguity　and
conflict，　and　work　consisting　of　narrow，　repet－
itive，　monotonous　tasks，　are　prevalent　in　many
predominantly　female　occupations，　such　as
clerical　work　and　caregiving．　Studies　of　occu－
pational　stress　in　these　jobs　have　provided
ample　 vidence　of　the　deleterious　effects　of
occupational　stressors　for　women．　Swanso　n，　et．
al．4）　p ovides　an　excellent　summary　of　this
esearch．　For　example，　research　on　clerical
workers　has　shown　that　lack　ofjob　control，　low
task　clarity，　high　workload　demands，　and　poor
relation 　with　or　lack　of　support　from　co－work－
er and　supervisors　predict　both　psychological
and　physical　health　symptoms　such　as　anxiety，
depression，　headaches　and　stomach－aches，　and
greater　use　of　prescription　and　nonprescrip－
t on　drugs．　Studies　of　nurses　have　shown　that
role　conflict，　role　ambiguity，　high　workload
demands，　conflict　with　co－workers，　and　lower
task　variety　are　related　to　burnout，　depression，
chronic　fatigue，　and　insomnia4）．
　　Because　research　on　occupational　stress　has
tended　to　focus　on　men，　certain　gender－
pecific occupational　stressors，　such　as　sexual
harassment， gender　based　discrimination，
difficulties　combining　work　and　family，　and　cer－
tain　types　of　workplace　violence　have　received
little a t nti n．　Because　space　limitations
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prohibit　addressing　all　of　these　issues　at　this
time，　this　paper　focuses　on　difficulty　combin－
ing　work　and　family，　sexual　harassment　and
other　gender　based　discrimination．
Combining　work　and　family
　A　growing　number　of　women　are　combining
work　with　child－rearing　and　other　family
responsibilities．　ln　1996，　approximately　7190
0コ口the　approximately　35　million　women　in　the
noninstitutionalized　civilian　population　with
children　under　18　years　of　age　were　in　the
labor　force；　5490　of　mothers　of　children　under
one　year　of　age　were　in　the　labor　force2）．
Women　also　often　have　the　responsibility　to
care　for　elders．　Thus，　combining　work　and
family　has　become　an　important　part　of　the
lives　of　a　large　number　of　women　in　the
United　States．
　　Research　suggests　that　combining　work　and
family　generally　has　a　positive　impact　on
health，　being　associated　with　better，　physical
and　mental　health，　including　reduced　depres－
sive　symptomatology，　anxiety，　and　psychologi－
cal　distress．　However，　research　also　clearly
indicates　that　women　with　multiple　roles　some－
times　experience　multiple　role　overload　and
interrole　conflict，　and　this　multiple　role　strain
can　be　associated　with　poorer　health．　For　some
women　it　leads　to　greater　time　pressure，　an
inability　to　meet　the　demands　of　job　or　fam－
ily，　and　other　work－family　strains　or　conflicts
that　can　result　in　depression　and　anxiety，
fatigue，　more　physical　symptoms　and　condi－
tions，　and　poorer　physical　health　status．　Thus，
multiple　roles　can　be　both　a　source　of　gratifi－
cation　and　a　source　of　strain　or　conflict7）．
　　The　health　benefits　of　employment　are　off－
set　to　some　degree　when　women　are　dissatis－
fied　with　their　jobs　and　when　they　do　not　have
sufficient　support　combining　caregiving
responsibilities　with　employment‘）・8）・9）．　ln　fact，
two－thirds　of　employed　women　with　depen－
dent　children　report　that　difficulty　balancing
work　and　family　and　finding　affordable　child
care　are　key　concerns6）．　Also，　the　classic　job
stressors，　such　as　excessive　job　demands，　lack
of　control　（especially　over　one’s　schedule），
and　lack　of　supervisor　support，　increase　the
difficulty　of　combining　employment　with　fam－
ily　responsibilities4）・　iO）i　ii）．
　　Marsha117）　summarized　which　groups　of
women　w re　at　particular　risk　for　work－family
strains　and　related　health　problems．　She　noted
t t　the　risk　factors　are　cumulative　in　their
impact　on　health－the　more　risk　factors　a
women　has，　the　more　likely　she　is　to　experi－
ence　work－family　strains　and　poor　health．　The
four　risk　factors　are
　1． greater　workload　as　measured　by　the
　　　　demands　at　home　or　at　work，　by　the　num－
　　　　ber　of　hours　spent　at　work　or　in　child
　　　　car 　or　o her　domestic　tasks，　or　by　the
　　　 resence　 f　young　children；
　　2．　jobs　with　heavy　demands　and　pressure　to
　 　　work　hard　fast　and　with　limited　autonomy
　　　　and　challenge；
　　3．　conflic s　with　family　members　or　worries
　　　　about　family　members’　health　or　safety；
　　　　and
　4．　unemployment　and　underemployment．
　Women　who　feel　they　are　in　jobs　that　do　not
util ze them fully　with　regard　to　wages　paid，
hours　worked， r　utilization　of　skills　have
poorer　health　than　those　who　feel　they　have
ad quate　 mploymenti2）．　Likewise，　other
stu ie 　of　women　workers　have　shown　that
physical and　psychological　symptoms　are　more
common　among　women　who　have　less　oppor－
tunity　to　use　their　skills，　less　influence　and
recognition，　less　training，　and　fewer　opportu－
nities　for　advancementi3）・i4）．
　A number　of ctions　are　needed　to　address
the work－family　balance　issue．　ln　the　United
States，　a　Family　Medical　Leave　Act　（FMLA）　was
passe 　in　1993　that　provides　male　and　female
w rkers　up　to　12　weeks　of　unPaid　leave　a　year
in the　following　situations：
　　e　after　the・b rth　or　adoption　of　a　child，
　 　to　care　for　an　immediate　family　member
　　　wi h　a　serious　health　condition．　or　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　’
　 o　when　the　employee　is　unable　to　work
　　　because of　a　serious　health　condition．
　　Unfortunat ly，　the　law　only　applies　to　work－
places　with　50　or　more　employees．　Moreover，
a　number　of　men　have　reported　strong　pres－
sure　against　using　FMLA　although　they　are
entitled　to　do　so．
　　Readily　available，　high　quality　and　affordable
child　c re，　is　critical　for　resolving　the　work－fam－
ily　balance　problem．　Difficulty　arranging　for
child　ca 　and　stability　and　quality　of　child　care
arrangements　 re　associated　with　anxiety　and
depressiongL）．　Moreover，　when　women　are
d ssatisfied with　their　child　care　arrangement
（2）
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they　report　greater　role　strain7）．
　Another　critical　need　for　women　workers　is
assistance　with　elder　care．　There　are　very　few
agencies　providing　assistance　for　workers　with
caregiving　responsibilities　for　seriously　ill
family　members，　who　overwhelmingly　tend　to
be　womeni5）．　Programs　and　structures　to　sup－
port　caregivers　need　to　be　established．
　　Flexible　work　schedules　are　important　for
reducing　stress　in　workers，　especially　those
with　caregiving　responsibilities．　“Flextime，”　or
flexible　work　schedules　provide　workers　with
some　control　over　their　work　environments，　by
allowing　them　to　adjust　their　schedules　in
keeping　with　their　needs．
Sexual　harassment
　　According　to　estimates，　5090　of　working
women　in　the　United　States　will　be　harassed
at　some　point　during　their　academic　or　pro－
fessional　lives．　ln　traditionally　male　occupa－
tions　the　percentage　can　rise　as　high　as　8090．
An　estimated　1090　of　women　who　are　sexually
harassed　report　a　variety　of　psychological，
physical，　and　behavioral　symptoms．　These　in－
clude　anxiety，　depression，　fearfulness，　insomnia，
weight　change，　sexual　dysfunction，　marital
conflict，　gastrointestinal　problems，　and　fatigue．
Symptoms　may　be　severe　and　persist　for
extended　periods　of　time，　even　after　the　actual
harassment　has　ceasedi6）．
　　Sexual　harassment　hurts　the　work　group　and
organization　as　well　as　the　individual．　Women
who　have　been　harassed　have　decreased　job
satisfaction，　report　decrements　in　job　perfor－
mance，　have　higher　levels　of　absenteeism，
　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　one
　　　　　　　　　　　　　　　　　　　　　　　　　　　fluence　on　job
　　　　　　　　　　　　　　　　　　　　　　　　　　　　conditions　for
　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　lmlnary
　　　　　　　　　　dicates　that　gender　harassment　in
　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　satls－
faction　and　more　distrust　of　their　employers
among　men　who　view　the　hostile　work
environment　as　less　fair　than　a　bias－free　work－
place　and　as　offering　them　less　chance　for
advancementi9）．
experience　more　turnover，　spend　more　time
thinking　about　leaving　their　jobs，　and　experi－
ence　job　loss　and　career　interruptioni7）．　They
are　more　likely　to　leave　work　early，　take　long
breaks，　and　miss　meetingsi8）．
In the work group， harassment　of
person exerts a detrimental　in
satisfaction and psychol gical
everyone　in the groupi8）． Likewise，　prelj
research in
the workplace leads to　lower　job
　Although　little　agreement　exists　concerning
the　causes　of　sexual　harassment，　accumulating
rese rch　shows　that
esexual　harassment　is　more
　wher 　there are　large　numbers
　　relative　to　women：　　　　　　　　　　　　　　　　　　，
e　women　in　traditionally
jobs　are　more　likely　to　be
　　harassed：　and　　　　　　　　　，
o　women　experlence
　 lev ls　of　sexual　harassment　in
　　tions　they　view　as　tolerant　of
　　ment，　that　is，　where
prevalent
　of　men
male－dominated
sexually
　　　　　　　　　　　　　　　　　　　considerably　higher
　　　　　　　　　　 　　　 　　　　　　　　　　　　　　organlza－
　　　 　　　 　　　　　 　 　　　 　　　 　sexual　harass－
　　　　　　　　　　　　 　 　　　　　complaints　are　not
taken　seriou ly，　where　it　is　risky　to　complain，
and　where　perpetrators　are　unlikely　to　be
punished．
that　male
sexually
employers
　　　with　t e　issu ，　and　th
　　　sexualized．
　Although　sexual　harassment　that　creates　a
hostile　work　environment　is　illegal　in　the
United　States，　it　still　occurs．　Laws　need　to　be
vigorous y　enforced．　Because　sexual　harass－
ment　is　more　prevalent　where　there　are　larger
numbers　of　 ale　workers　relative　to　female
workers， reducing　occupational　sex　segrega－
tion should　h lp　reduce　sexual　harassment．
Also，　employers　need　information　and　educa－
tion　about　the　impact　of　sexual　harassment　on
productivity，　so　they　will　be　more　likely　to　take
aggressive　actions　to　end　it．
　Dekker　and　Barling20）　found
employees　are　more　likely　to
harass　if　they　perceive　their
　as　u willing　to　deal　seriously
　　 　　　　　　 e　workplace　is　more
　　Occupational　sex　segregation　and　gender
discrimination
　Women　and　men　tend　to　be　employed　in　dif－
ferent occupa ons．　This　“occupational　sex　seg－
regation”　has　been，　and　continues　to　be　a
prom nent　feature　of　the　labor　market．　For
example，　women　are　highly　overrepresented
in　clerical　and　services　occupations，　while　men
ar 　disproportionately　employed　in　craft，
operator，　and　labor　jobs21）．　As　stated　previ－
ously，　jobs　occupied　predominately　by　tend　to
b 　highly　stressfu1－having　heavy　workload
demands， littlejob　control，　role　ambiguity　and
rol 　conflict．　Additionally，　women　tend　to　earn
less　than　men．　ln　1990，　the　median　earnings
of　women　was　71．890　of　that　of　men22）．
　As　not d，　women　in　occupations　with
proportionally　fewer　women　than　men　are
more　likely　to　be　sexually　harassed．　Addition一
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ally，　occupations　in　which　women　are　very
underrepresented　or　that　are　considered
nontraditional　occupations　for　women　bring
particular　stressors．　Goldenhar　et．　al．23）　found
that　skill　underutilization　and　having　to　over－
compensate　at　work　（often　characteristic
of　women　in　occupations　with　few　women
workers）　were　associated　with　increased
reports　of　psychological　symptoms．　Having　to
overcompensate　at　work　was　also　associated
with　increased　insomnia．
　　Women　are　also　subject　to　gender　biases　and
discrimination　that　limit　their　pay，　work
options，　and　career　advancement．　This　is　often
referred　to　as　the　glass　ceiling．　Research　is
beginning　to　show　that　gender　biases　and
discrimination　have　important　health　effects．
For　example，　decreased　job　mobility　was　a
major　predictor　of　coronary　heart　disease
among　women　clerical　workers24）．　Likewise，
Landrine，　Klonoff，　Gibbs，　Manning　and　Lund25）
found　that　sexist　discrimination，　that　is，　being
called　a　sexist　name，　being　told　a　sexist　joke，
being　discriminated　against　by　colleagues，　con－
stantly　being　treated　with　a　lack　of　respect，　and
being　treated　unfairly　by　a　boss　or　supervisor，
was　related　to　increased　premenstrual　symp－
toms，　somatization　symptoms，　depressive
symptoms，　and　total　psychiatric　symptoms　as
measured　by　the　Hopkins　Scale．
　　Eliminating　occupational　sex　segregation
and　the　devaluation　of　women’s　work　are
importance　actions　needed　in　efforts　to　relieve
women’刀@work　stress．　Likewise，　the　importance
of　achieving　pay　equity　and　eliminating　gen－
der　discrimination　cannot　be　overemphasized．
　　To　date，　the　actions　necessary　to　make　the
workplace　less　stressfu1　for　women　have　been
elusive．　Employers　and　policy　makers　need　to
see　issues　of　women　workers　as　critical　for
industry　productivity　and　just　good　business．
In　a　global　economy，　we　cannot　afford　the　loss
of　productivity－among　fully　half　of　our
nation’s　labor　force－that　results　from　gender
discrimination，　sexual　harassment，　and　diffi－
culties　combining　work　and　family　responsi－
bilities．
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